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Under jhe Papers Reckon Act of 1995, no persons a re reoui^ ,o respond Ji^S&'S^^^^^SW^S!S5S. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


TOR7024 """"V 


First Named Inventor 


LAURA A. COSTA 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



PORTABLE APPARATUS FOR CARRYING A STROLLER 



the specification of which 



(Title of the Invention) 



□ 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



any l^X^Z^^^^ the of the above identi ^ specification, including the Cairns, as amended by 

I acknowledge the duty to disclose information which is material to patentability as defined in X7 pfr 1 ™ inn, .hs™ *~ 

States of America, listed below and have also identified El tt ^. T 9 "^ at tea ? °? e other ,nan tne Un 'te° 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



T=j ■ 1 1 | I I | | 

LJ Additional foreign application numbers are li sted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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1 1 c d # # . _ Approve for use through 10/31/2002. OMB 0651-0032 

jma^^^,^^^ r->^"^y ^^.'i£a^i^^ 

DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: 171 Customer Number 
1 — I or Bar Code Label 




OR □ Correspondence address below 



Name 



Address 



Cit 



Count 



State 



ZIP 



Fax 



Telephone 



NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been 



false statements may jeopardize the 
filed for this unsigned inventor 



r . LAURA A. 

Given Name 

(first and middle [if any]) 



Inventor's 
Signature 



TORONTO 

Residence: Ci 
Mailing Address 



Family Name 
or Surname 



COSTA 



455 ROXTON ROAD 



ONTARIO 

State 



CANADA 

Counti 



Date 



CANADA 

Citizenship 



TORONTO 

City 

NAME OF SECOND INV ENTOR: 

1 ' SUSANA 

Given Name 

(first and middle [if any]) 



ONTARIO 

State 

I I A petition has been 



M6G 3R5 



ZIP 



CANADA 

Countr 



Inventor 1 
Signature 



filed for this un signed inventor 
COUTO 

Family Name 
or Surname 



Residence: City 

<%L LarchmcLrn 

Mailing Address 



City 



□ 

Additional inventors are being named on the 



oof 

State 


Country 


uate 1 

PORTUGAL J 

Citizenship 1 




OHr 1 

State 


ZIP 


Country J 



supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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UnderjhePa^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Date 



First Named Inventor 



Title 



Laura A , Costa 



- Portable App ar atus for Ca rrying a 

Art Unit u 

Examiner Name 



Attorney Docket Number 



TQR7024 



Stroller 



I hereby appoint: 

Q Practitioners at Customer Number 
OR 

EZI Practitioner(s) named below: 




Place Customer 
Number Bar Code 
Label here 





Registration Number 



















Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



□ 



OR 

Practitioners at Customer Number. 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 
Address 



City 

Country 



State 



Telephone 
the! 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Date 



Laura A^Cost; 



i — pida ta 



| le .ephone | gfe l^^ggT 



1 



*Total of 



two 



_ forms are submitted. 



If you need assistance in completing the form, call 1S00-PTO-9199 and select option 2. 
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Application Number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title Portable 

Art Unit 



Examiner Name 



Attorney Docket Number 



Laura A. Costa 



Apparatus for Carrying a 



TQR7 0 24 



Stroll 



I hereby appoint: 



Practitioners at Customer Number 
OR 

□ Practitioners) named below: 




Place Customer 
Number Bar Code 
Label here 





Registration Number 



















Trademark Office connected therewith . 



Please change the correspondence address for the above-identified application to* 
The above-mentioned Customer Number. 
OR 

EU Practitioners at Customer Number. 



OR 

Firm or 

Individual Name 

Address 



Place Customer 
Number Bar Code 
Label here 



□ 



Address 
"City 



| State [ 



Zip 



Country 
Telephone 



[EJ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



USana Pnnfn 



Date 



3 



I letephone |q/^ , g^^g^ 



fnSL^^hT ° f a " - he i . nventors «»■ assignees of record of the entire interest or their representative(s) are required Submit multiul, 
forms if more than one signature is re quired, see below* ^ ouumu murapii 



*Total of 



two 



. forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



